Patterns of atrioventricular conduction during postexercise recovery in patients with atrial fibrillation and Wolff-Parkinson-White syndrome.
The effects of the postexercise recovery phase on the functional anterograde conduction properties of the accessory pathway (AP) were evaluated. Twenty-nine patients with Wolff-Parkinson-White (WPW) syndrome were submitted to supine maximal bicycle exercise testing. In seven patients (group I), in whom sustained atrial fibrillation (AF) could be induced by transesophageal pacing (TP), mean ventricular rate (MVR), the shortest R-R interval (SRR) between preexcited beats, and the observed percentage of preexcited beats were evaluated at rest, after each step of exercise and 2 minutes after the end of exercise. In 22 patients (group II), in whom sustained AF could not be induced, decremental TP was performed to evaluate the shortest atrial cycle length (SCL) with 1:1 conduction over AP at rest, after each step of exercise, and 2 minutes after the end of exercise. In four patients in group I, the protocol was repeated with atropine injected during the last minute of exercise. In 12 patients (three from group I and nine from group II), catecholamine plasma levels were measured at rest, at peak exercise, and during recovery. MVR was 144 +/- 20 beats/min at rest, 186 +/- 21 beats/min at peak exercise (P less than 0.001 vs rest), and 179 +/- 21 beats/min during recovery (P less than 0.001 vs rest; P less than 0.05 vs peak exercise). SRR was 289 +/- 73 msec at rest, 223 +/- 25 msec at peak exercise (P less than 0.05 vs rest), and 227 +/- 29 msec during recovery.(ABSTRACT TRUNCATED AT 250 WORDS)